Pagel wrote a medical deontology based on historical considerations. However much purely academic work he had done, medical history remained to him something alive and capable of practical application. In spite of all the scientific discoveries which he had witnessed, he regarded the relationship between doctor and patient as being fundamentally unchanged since the times of the Hippocratic oath. Hence, to him the practitioner was to benefit most by medical history just as full understanding of medical history could only be derived from the professional activities of the doctor. This explains why he stubbornly adhered to his ideal of the practitioner-historian and, in spite of all temptation to drop a panel practice in favour of full-time academic activities, continued attending the poor and dejected in the slums of the Wedding district of Berlin.
10 cussed (see Pagel, W. (1951) Bull. Hist. Med., 25, 207) . In 1897, Pagel wrote a medical deontology based on historical considerations. However much purely academic work he had done, medical history remained to him something alive and capable of practical application. In spite of all the scientific discoveries which he had witnessed, he regarded the relationship between doctor and patient as being fundamentally unchanged since the times of the Hippocratic oath. Hence, to him the practitioner was to benefit most by medical history just as full understanding of medical history could only be derived from the professional activities of the doctor. This explains why he stubbornly adhered to his ideal of the practitioner-historian and, in spite of all temptation to drop a panel practice in favour of full-time academic activities, continued attending the poor and dejected in the slums of the Wedding district of Berlin.
The author is indebted to Mr. F. N. L. Poynter, of the Wellcome Medical Historical Library, and to Dr. H. Schadewaldt for bibliographical help. [February 6, 1952] The Mid-Nineteenth Century Clinical School of Paris By A. P. CAWADIAS, O.B.E., M.D., F.R.C.P. THE mid-nineteenth century was a great epoch in the history of Medicine. In Paris-the leading medical centre-great clinicians were developing the Hippocratic clinical approach to the patient and the Science of Nosology through the clinico-anatomical method. In Great Britain another group of great clinicians worked on the same lines, and parallel with them a series of great practitioners, based on a "common-sense" and empirical philosophy, were fostering the art of treating "the patient". In Vienna, Skoda, Rokitansky and their pupils were pushing to its extreme limits the Natural Historical method in the study of disease. In Germany an attempt was made to abandon the Hippocratic clinical approach in favour of a method based on laboratory procedures, and the nature of disease was being investigated. I shall attempt to study these cross-currents of medical thought and practiceso important for the understanding of our contemporary medical problems-by concentrating on the mid-nineteenth century Paris. THE MEN The triumvirate, Louis, Andral, Chomel, dominate the mid-nineteenth century medical Paris scene. P. C. Louis (1787-1872), a very conscientious observer, the introducer of the numerical method, has had the greatest influence on American medicine. Gabriel Andral (1797-1876), had a more brilliant intellect, and, apart from his clinico-anatomical researches, gave much thought to the etiology and mechanism of disease, basing himself on extensive historical studies. Auguste-Franqois Chomel (1788-1858) had the more comprehensive intellect, was a critic more than a creator, and through the elegance of his teaching and writings summed up his epoch.
Around this triumvirate was a whole galaxy of clinicians. Leon Rostan (1790-1866) allying precise clinical observations to courageous pathological thinking. Piorry (1794-1879) somewhat pompous, great exponent of the method of percussion. Pierre Rayer (1793-1867) a remarkable diagnostician and an authority on kidney diseases. Jean Baptiste Bouillaud (1796-1881), the Dr. Blanchon of Balzac's "Old Goriot", a colourful personality, a brilliant observer, but rather intempestive in his treatments. Armand Trousseau (1801-1867) the most eloquent and elegant of the Paris professors, principally a great teacher. Augustin Grisolle (1811-1869) one of the most objective clinical observers of the ages. L. Behier (1813-1876) great, principally as teacher, and one of the first to consider the constitutional factors in disease. G. B. A. Duchenne of Boulogne (1806-1875), probably the founder of modern Neurology, and forerunner of Charcot. To all these should be added the name of Pierre Bretonneau (1778-1862) who, although not a Parisian (he lived in Tours), had a great influence on the Paris school and is one of the foremost clinicians of all time.
All these phvsicians had some features in common which will help us to understand their work.'
First, all of them were hospital physicians, and were enclosed in that special Paris Hospital system which does not resemble the hospital system in any other country. Students in Paris-and in France in general-enter the hospital wards from the first year of their studies. Even when they prepare for what corresponds with us to the first M.B. they work in the laboratory and follow lectures on Physics, Chemistry and Biology in the afternoon but work in the wards the whole morning. Those destined for general practice will continue that daily hospital work for seven years. Those pursuing the high medical positions will continue to work in the wards and the pathological laboratory attached to the wards every day, often the whole day, until the age limit forces them to withdraw-one of the most heartbreaking events in the life of a French physician.
This exclusive and intensive hospital life explains the great clinical work of these physicians but also its limitation to the organic "hospital" diseases, and a certain therapeutic scepticism-of which Paris was freed only at the end of the nineteenth century, thanks to the vigorous personality of Albert Robin. Their contemporary British clinicians, less centred on the hospital wards could develop more the study of functional diseases and adopt a more courageous therapy.
Above all, these physicians had a great humanistic, cultural background, fostered by the French educational system with its stress on the classics, and by the brilliant intellectual environment of the mid-nineteenth century Paris, the Paris of Balzac and Victor Cousin; of the great literary salons, of the cult of the intellect. In this brilliant society the physicians shone by their culture. In the course of one of his lectures Trousseau quoted some verses from Virgil and asked if anyone present could complete the quotation. A young, unknown student from Toulouse replied in flawless Latin. This was sufficient for Trousseau: He took the young man, George Dieulafoy, into his friendship, helped him in his studies, and made of him one of the most brilliant and eloquent clinical professors.
It was that great classical culture which gave these physicians that esprit definesse so necessary for clinical observation, and the power of logic so important for scientific work. It was that same culture which gave them their great social influence, and the humanistic principles which we have inherited from the ancient Hellenes. "Woe to the day", wrote the philosopher Alfred Fouillee, "when physicians cease to constitute an intellectual elite".
THE HIPPOCRATIC CLINICAL APPROACH
During the whole of the nineteenth century Paris was essentially Hippocratic, and the mid-nineteenth century accepted and developed the Hippocratic clinical method of approach to the patient.
There is much misunderstanding about the Hippocratic method, and most people think that it is purely a method of clinical observation. It is, in fact, much more than that. It is a method of medical reasoning based on the Platonic principle of knowledge "One in many, many in one", and applying the Platonic dialectic method. It should be remembered that Plato andH5ippocrates were contemporaries and exercised a mutual influence on each other.
What is this Platonic-Hippocratic dialectic as applied to medicine? I have obtained an intuitive conception of my patient as a whole, and I proceed into the analytical examination of the parts. In the course of this exploration I encounter discrepancies between my first complete intuitive picture and the analytical findings, and this stimulates new enquiries upon the basis of which the picture of the whole is again modified. I continue the process of discovering new discrepancies and making new enquiries.... We cannot know the parts if we do not know the whole. We have to pass dialectically from the whole to the parts and from thc parts to the whole with the object of a superior synthesis which is diagnosis.
The Hippocratic method was originally purely clinical, and as such it was developed by the midnineteenth-century French clinicians. Their wide culture, their artistic as well as scientific temperament, their humanism, their respect and sympathy for the human person which helped them to understand their patient-because there can be no understanding of a human being without sympathy-allowed them that intuitive vision and dialectic power which are the basis of this method. Their great talents of observation, fostered by intefise work at the bedside and inthe autopsy room, made them develop the clinical procedures ofexamination of parts, palpation, auscultation, percussion. The mid-nineteenth century Paris represents the zenith of the purely clinical method.
British physicians in the mid-nineteenth centuryworked on similar lines, and, in fact, there is a close parallel between the French and British schools of those days. Austria and Germany, however, adopted a different mode of approach to the patient. The Viennese, in particular Skoda and Rokitansky, had abandoned the Hippocratic spirit of the old Vienna school and were developing a purely local anatomical method of approach, their sole object being to determine the anatomical lesions corresponding to the patient's symptoms. The Germans rejected the Hippocratic clinical mcthod and wished to understand their patients through laboratory procedures, which they were the first to develop systematically, and by fostering the conception of functional disturbances independent of anatomical lesion. (A conception due to Claude Bernard.) As general methods of approach to the patient the Austrian and German methods failed. The Viennese "anatomical thinking" was too restricted, and resulted in a most despairing therapeutic nihilism. The German "rational physiological thinking" based on rudimentary laboratory methods, imperfect physiological knowledge, and ignoring the total reaction of the person, gave rise to errors in diagnosis, to speculative physiological subtleties, and to dehumanized medicine. Austrian and German clinicians themselves repudiated at the end of the nineteenth century the ideas of their midnineteenth-century predecessors. Hovever, the work of the Viennese and of the Germans was not lost, and combined with the Hippocratic method of the British and French gave rise to the Neohippocratic approach, combining the holistic and clinical reasoning of the Hippocratists with the laboratory procedures initiated by the Cerman physiological school.
In this Neohippocratic method of approach (which reached its full development in the first years of the twentieth century, and particularly after the First World War) the first intuition of the whole is clinical, the study of parts is partly clinical, partly instrumental (laboratory). The ultimate synthesis is clinical. The dialectic passing from the whole to the parts and from the parts to the whole-the greatest act in diagncsis-belongs also to the clinician. As in the original Hippocratic method the whole includes the physical and social environment of the individual patient.
The patient is approached through clinical and laboratory medicine, (pathology, radiology, &c.): Both are indispensable, and, in particular, laboratory medicine gives us a precise knowledge of the parts. The last word, however, belongs to the clinicians, although, of course, this last word would be imperfect if the laboratory workers did not give us their invaluable help.
NOSOLOGY: THE NATURAL HISTORY OF DISEASES
According to the teaching of the ancient Greek physicians as embodied in Galen the following is to be taken into consideration in medicine. A series of environmental factors act on a human organism, a (Dbats and determine a disturbance of this organism, a 7ad9o'. This disturbance, this 7ra9osa, is manifested as a disease, a voao'o, which we have to endeavour to treat. Hence, according to the Greeks, knowvledge necessary for the practice of the art of medicine is embodied in four basic sciences, physiology, the science of human organism, pathology, the science of the processes of disease (the physiology of the sick as expressed by Magendie), nosology, the science of disease, of the manifestations of the disturbances of the organism and therapeutics. Much of our muddled thinking regarding the basic medical sciences would have been avoided by maintaining this clear conception.
Nosology is based on a special method of classification. The founders of this science, the physicians of Kos and Cnidos of the fifth century B.C., remarked that amongst the manifold manifestations of disease-symptoms and signs-there are some that occur in a regular mode of combination. They isolated these symptom-cQmplexes and made of them morbid entities "diseases". These are, of course, artificial types but they are needed for classification of knowledge, and without classification knowledge is impossible. It is knowledge of these "disease-types", these "morbid entities" that allows us to approach the individual patient. Nosology is, thus, the "Natural History of Diseases" as designated by one of the greatest nosologists of all time, Thomas Sydenham. It consists in the description of the onset, of the course, the termination of diseases, and of their characteristic features. Up to the end of the eighteenth century these described features were purely clinical, symptoms and signs. With the early Paris school anatomical features were added under the impulse of the work of Morgagni. With the late nineteenth-century French, British and German schools laboratory features were added under the impulse of the German midnineteenth-century physicians. Thus, Clinical Medicine, Morbid Anatomy and Laboratory Medicine contribute to the Natural History of diseases, or Nosology, but it is the clinician who rounds up the description. For this reason Nosology was called clinical science, but, unfortunately, this term has lately obtained another, and not so accurate, meaning. The description of the environmental factors which initiate the disease, that of the special personalistic features of those who are predisposed to that disease, and the modifications in the course of the disease brought by therapeutic and other factors belong to the Natural History of diseases.
The method followed in Nosology is the empirical method of observation introduced by Hippocrates and his contemporary Koan and Cnidian physicians, developed by the great school of Greek Empiricists in the last three centuries B.C., and applied wfth genius by Thomas Sydenham in the seventeenth century -under the influence of the empirical philosophy of Locke. The Paris clinicians adopted this method under the impulse of the positivistic philosophy of Cabanis, of Condillk, of Auguste Comte, and advanced it into greater perfection. First they made away with the classification of diseases into general and species, classifications introduced by Boissier de Sauvages . Grisolle, in his standard work of mid-nineteenth-century Nosology, writes that classifications are not necessary, and that the most important factor is the precise isolation and description of the morbid entities, of the "disease".
Next, Louis introduced in this nosographical methodology the "numerical method", the statistical method, probably under the influence of Laplace and of other French contemporary mathematicians. Louis had a great influence on American Medicine, and when we read in American works of to-day that, for example, in a particular disease headache is encountered in 70 % of cases. nausea in 50% of cases, and so on, it is an echo of the work of Louis. Our former president Dr. E. Ashworth Underwood has shown in a series of important papers how this numerical or statistical method applied to Clinical Medicine first by Louis, has developed into a precise mode of exploration thanks to recent work, particularly that of Karl Pearson.
Last but not least these Paris clinicians perfected the clinico-anatomical method through prolonged observations and very careful autopsies. Hours were spent in noting all symptoms and signs in a patient, and hours in the autopsy room. Even in my own student days in Paris I have witnessed such painstaking work.
Following this perfected nosological methodology the mid-nineteenth century Paris clinicians made much progress in the study of natural history of diseases, but it would take too long to describe iD detail their work on this point. The natural history of tuberculosis and of typhoid was studied through the painstaking work of Louis. Andral described the rheumatic conditions. Rostan worked on the thrombotic diseases of the brain. Grisolle gave a wonderful description of lobar pneumonia, Bouilland of rheumatic carditis.
The German mid-nineteenth-century clinicians rejected this nosology of the French, British and Viennese, and wanted to approach the patient directly through physiology and pathology. A great struggle went on but in the end the nosologists prevailed, and in Germany itself the late nineteenthcentury clinicians rejected the principle of the Physiological school and adopted nosology as a basic science for the approach to the patient. As Naunyn the German wrote of Traube, "he too often made clinical medicine the servant of physiology losing himself in petty details and subtleties". It is true that "diseases" are artificial conceptions, but they are our tools for the approach of the patient, and we must perfect our tools.
PATHOLOGY (PHYSIOPATHOLOGY AND AETIOLOGY)
Although the natural history of diseases is the basic science for the approach of the individual patient it is not sufficient by itself. We have to answer the question, what is the disturbance of the organism that has determined these external manifestations, the disease, and what factors have caused this disturbance? In other words, we have to apply to our particular disease, or our individual patient, pathological (physiopathological) and atiological knowledge. It is the knowledge of the intimate nature of disease that will help us to conquer it.
The French mid-nineteenth-century clinicians, however, avoided work on these lines as they realized the imperfection of physiological and pathological knowledge in those days. A few did pay some lip service to theories on the nature of disease, Andral, for example, developed the idea that a metabolic disturbance, a vice de nutrition preceded the organic localization, but on the whole physiopathological conceptions were taboo. An early nineteenth-century Paris clinician, Gaspard Laurent Bayle (1774-1816) wrote: "We do not know the most important part of the laws that govern the human body in health and disease ... We cannot penetrate the secrets which the Almighty seems to have reserved for Himself ... But one can observe the signs of diseases, their symptoms, their evolution." Further, these clinicians had witnessed the disastrous effects of physiopathological speculations in history, and also in the person of their contemporary-an isolated doctrinaire-Broussais. The Germans, however, had not such scruples and loved pathological speculations... Schelling's Natural Philosophy was weighing hard upon them, and they reproached the French for their one-sidedness.
This was an age-long conflict. It was a repetition of discussions between Hippocratists and the XOycKOi (the rationalists) around Diocles of Carystos in the third century B.C., a repetition of the battles between the dogmatics and the empiricists of the first century of our era, an echo of the vituperations of Sydenham against the chemiatrists.
The primacy of clinical observation-extended through laboratory methods-is the great lesson of the history of medicine. We cannot, however, limit ourselves to observation. We have to think about the intimate nature of disease, otherwise medicine will stagnate. Physiological and pathological knowledge are necessary and useful if controlled by clinical observation; and in the last resort theyhelp the advancement of our science.
When Corvisart, Napoleon's physician, was describing to his Sovereign the method of the clinicoanatomical school Napoleon interrupted him, "And do you not leave a place for imagination... Napoleon was probably right. CONCLUSIONS History in its original Hellenic sense means investigation, and is, in fact, the investigation of our actual problems in the light of the past. The study of the mid-nineteenth-century cross-currents brings us directly to the core of our contemporary medical problems.
The opposition between the Hippocratic clinical approach and the so-called Laboratory "rational" approach is encountered in our days, and it was even considered possible at one time to make a diagnosis by adding multiple laboratory tests. The Neohippocratic approach of the Mediterranean universities attempts a synthesis between the two methods by maintaining the original clinical "holistic" approach, completed by the adjunction of laboratory and specialistic methods. Many recent papers, particularly in America (where it seems that a reaction against the mechanistic outlook in medicine is taking place) stimulates the recognition of the primacy of the clinic. Teaching, however, is as yet incomplete from that point of view, and students and young physicians seem to rely too much on laboratory tests. Is it because teaching is too much in the hands of scientific investigators instead of being in the hands of clinicians of wide culture, vision and comprehensive outlook, such as are considered the ideal professors of clinical medicine in Continental universities? Are we running the risk of being deprived of such clinicians as the Sydenhams, Laennecs, Oslers of the past, who received their training at the bedside, were developed in the observational school of medicine, and realized that the study of the whole man is the basis of our Art? The great development of laboratory methods and of specialism shows the importance of team work, but diagnosis remains, in the last resort, a process of clinical reasoning.
The opposition between the approach to the patient through nosology, or direct through physiopathology is again encountered in our days, principally regarding psychiatry and endocrinology. Psychiatrists speak of the rejection of the "Kraepelinean nosology" and of its replacement by a dynamic and individual approach. Endocrinologists have the tendency to press everything into physiopathological conceptions, hyperthyroidism, hypogonadism, hypercorticism, and so on, instead of isolating and well describing clinico-anatomical types-with their laboratory features. They seem to merit the reproach of Naunyn to the middle nineteenth-century German "rationalist", Traube, "The clinical pictures were recognized in so far they reflected physiological laws, and it was attempted to read the separate symptoms in the light of these distorted physiological images. Often one constructed them oneself instead of finding them by faithful and impartial observation". The recent trend, however, consists in recognizing that far from disturbing any individual dynamic approach a good natural history of diseases is indispensable. The pilot must know the rocks and narrows in his course.
The tension regarding the role of pathology-in the sense of physiopathology-is also being resolved. The mid-nineteenth-century French clinicians were right to be sceptical because in those days pathology was too much on speculative lines. To-day, however, thanks to the tremendous development of the experimental method pathology has given us a more precise knowledge of the disturbances of the organism and of their causes, and this helps us in our fight against disease. It has been accepted, however, that all physiopathological conceptions cannot have a direct application but should be controlled through clinical observation.
In fact history shows us that the solution of our contemporary medical problems lies in the primacy of the Clinic. Contemporary philosophy has turned away from the "Systems" and directs itself to the study of the concrete human being, and medicine is bound up with philosophy. [March 5, 1952] Arabic Philosopher-Physicians and Christian Doctors of Medicine IT can be assumed that serious and sound medicine, in the modern sense, began with the Hippocratic school and that the tradition has not been lost during twenty-four centuries, to the present day, notwithstanding the many aberrations due to astrological, alchemical or mystical fancies. Admittedly, Hippocratic medicine possessed a limited therapy, consisting of hydrotherapy, climatic treatment and gymnastics. It is therefore understandable that Galenism was welcome, with its many additional methods of treatment, which were modified according to the views of those practising the Healing Art.
It is, however, easily overlooked, that what we know as Medicine, is what has been recorded in manuscripts and printed books which, during many centuries, were the preserve of the mighty and the wealthy. Large portions of the population, both East and West, relied on home remedies and the ministrations of the "practical" leech, medicus or hatibb. It is only with the development of the
